MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 —-6H3=3(
DEPARTMENT OF PUBLIC HEALTH AND “ELi #“-J“mm Regtraion Distic o EQJ_A__MMHH o -___41&““ STATE Fggén{)gi -

DO NOT WRITE -  AMENDED Regis!raﬂ:!n District No, —___,
ON TH1S STUB ’ r"ll_l:-l)ll-l'-l-!f)r:"lﬂf.'ﬂ
3. PLACE OF DEATH == of 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY Ra nd01ph a. ST:\TMi S Souri b. COUNTY RandO].Dh admission)
b. CITY (If ouiside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

, O OR A,..
TOWN Moberly 22 yrs. TOWN Moberl-y | Nes R Ne O
e, FULL NAME OF [If NOT in hospital, glve location) Inside Limits d. STREET {(if cutside, give location) Reside on Farm

Wemmon  Woodland Hospital |wm ten| “°° 808 W. Reed St. Yer O No B

V5 300
Rev. 4/59

Nogs7

20887

DATE AMENDED

X thwus OF _DE;':EASED First Middle Tost ~Ta. oéags Month Doy Yoor
[ype or print . .
Nadine MeGinnis vea 2/15/63
5. SEX 4, COLOR OR RACE 7. Marriad []  Never Married [] (8. DATE OF BIRTH | 9 AGE [last birthdsy) | IF UNDER | YEAR 1F UNDER 24 HR

; female white Widowed §g overed 0 | 2/5/1899| - 64 Month | Dayx | Hoors | Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hw slewivftna life, even If retired) Ry . _
, Randolph CQ__,JMLA_USA
"13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE

Jiohn W. Wiley Arminta Dorma. Hardin Thos. MceGinnis

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Acldress

{Yes, no, or unknown) | {If ves, give war or dates ¢
| 148 | Harold Wiley Cario,

n .
18. CAUSE OF DEATH (Entar only one cause py . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED &~ - . +| OMNSET AND DEATH

Cerebral hemorrhage. 3 days

IMMEDIATE CAUSE (a)

DOCUMENT

Hypertensive cardiovascular disease.

which gave rise fo
above cause [a),
stating the under-

Conditions, if any, DUE TO (b}
lying cauta [ast. ]

DUE 1O (c)

PART 11, QTHER SIGNIFICANT CONDI'FIDNS CONTRIBUTING TO DEATH but not related ‘to the terminal PART I, 1f decessed was femul; was
dissase :ondmnn given in PART {a) there a pregnancy in last 90 days.

[[] Yes | 0O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART | or PART 11 of item 18
PERFORMED? . - O B e - { of 3
YES[] NOED

20c. TIME.OF Hou #onth, Day, Yaar I
" INJURY am,
p.m.

-20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T+ WHILE AT WORK.[J farm, factory, street, offica bldg., etc.]

NOT WHILE AT WORK []
Nov. 1962 o FeD. 1963 . it suw I siive on E D 15, 1963
520 p.m. ’ '
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“* MEDICAL CERTIFICATION

. 1 sntended the d d' from.

m on the date stated above, and to the best of my knowledge, from the couses stated.

[Degres or fitle) ‘ 7%, ADDRESS 22c. DATE SIGNED
' @ W - Moberly, Mo, . 218763
23b. DAT / 2. NAME' OF CEMETERY OR CREMATORY . LOCATION {City, fown, or county) {State)

23d, L
2/18/63 Huntsville City CemJ H

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY 1LOCAL REG.

M1llion & Greer __ Moberly , Mo, & /7-/763

{Li d Embalmer’ # on Reverse Side)

USE BLACK INK'

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




~« | STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me;

or by Student Embaimer No.
working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No 3815,

. P.O.Address Moberly , Mo.
Fa .

Note: The above MUST BE SIGNED' BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to comply
with the above consfitutes.grounds for.revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If th1s body s not embalmed fa)cf shoulcj)be 50 stated above

2 u




